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1. PLACE OF DEATlll
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@) City or town..o....sdlieJuo121 8
(IF aukaide eity or town fimits, writs “HURAL” and name of tow nship)

(c) Name of hospital ot Inatitution: 5

1.

{a} Sta

(c}

USUAL; RESIDENCE OF DECEASED; ﬁ_.
7

te,liBﬁ_Q].lIiL_ {5) County 7/‘;ﬁ
St Louia 7

T {1f cutalde city or town limits, write "RURAL"} 4

City or town

(' Place: burial.or cremation Lt e . Ann._._ﬂ.._.c Bmﬁ_taﬁr.y.._...
18. {g) Signature of funeral director VOB o Wa Clank.mm.__..._.

.. & w3t fudp o
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1 : Inh tal or (nstftutd
(@) Length of stay: In hospital or utlon (Bpecify whether |} (¢} Citizen of foreign country? (Yea ar No)
In this community.
yeary, mantba or days) If yea, name country.
3. fs) PRINT MEDICAL CERTIFICATION
Full Nave__Matllda. . Sieve 20. DATE OF DEATII: Month.....MaLY. ..___.day_.__2§ th-
3. (b If veteran, 3. (&) Social Security
no N year. 1 046 hour. / minate. P.-
name war o_None |, y certﬂ'y that I attended ¢
/ s. Color or 6. (a) Single, widowed, married, % &/Z_Z L o 195/
.. s female | rce. Whis dlvnrcedmmed )mm Tlast saw h QY alive on
6. (b) Name of husband ot wife..—..— . 6. {¢) Age of hushand o1 wife if “and that death occurred on the date and houpﬂncd above/ Duration
Henrv Siave Immpdiate cause of deaths.
AliVe_ oo eiienriirr e Y CATS o deatbu.. e % 1-,—.7--4)
7. Birth date of deceased..__ 0C L Llth, 1861 - L2 Lg1L dailia ¢’/'Z:"~f _"T‘.)"“).
- (Monih) (D) (Feard cee s e X 7 TR
8. AGE: Years Mounths Days I leas than one day Due to. ;LL’
.
/ 84 7 18 hr. min., i f ’)
Due to. .-G :
9. Birthplace.. _Un.‘{. e Miggouri-- - PR 5 28
Cl!v. town, or rounly; - -(Sumgr fanixp‘counuy) - o ﬁd k , s N ; &'
10. Usualoccupation . et ired - O(th" conditlons, -m:{ni ba of duath) 4
11. Industry or buainess i ] v PHYSICIAN
p ajor findings: _—
g{ 12. Name_.____ !I.th....Ma.tlh.e.WS i Iopcmt.ions / 2.4 . N Underline
= T I N
=\ 1. miroee__Unk, Germany. 7 ﬁ hich death
i ﬁl:, town, or connty) {3tats or foreign country) Of autopsy. 2 ’ f shotuld be
% ¢ 4. Maiden name. UNKNOWA..... ....... 1. J:zhlr.nm.-m___.£).'1'~ charged sa-
= tistically.
§ 15. Eirthplace..mlg& ROy mn—german,(Su“_ srrrerozoeo |[ 22, 1f death was due to external cases. fll in the fo :
6. (@ ‘Ioformant..C1em. L. Sieve. || tar Accident. suicide, or bomicide (specify) £7
" @ nearsb606._Pasadena Bl ,Pina Lawmn Mo ® Dae of occurrence
{r} Where did injury oceur?.
17. (a) (¥ Date thereof it town) . 3 (%ta
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

, Registered Apprentice No

working under my personal supervision,
Signed.... ATy 4 %

Licensed Embalmer No....2863 '

-

P. 0. Addréss.... 1125 Hodlamont Ave .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not etnbalmed, fact should be so stated above.




